(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT) 


(19) World Intellectual Property Oi^anization 

International Bureau 

(43) iDternational Publication Date 
13 June 2002 (13.06.2002) 



PCT 


(10) International Publication Number 

wo 02/45597 A2 


(51) International Patent Classificatioo': A61B 17/12 

(21) IDternational Application Number: PCT/USO 1/48 180 

(22) International Filing Date: 6 December 2001 (06.12.2001) 
(25) Filing Language: English 


(26) Publication Language: 


English 


(30) Priority Data: (# ^ 

09/732.476 7 December 2000 (07.12.2000) US 

(71) Applicant: SCIMED LIFE SYSTEMS, INC. [US/US]; 
One SciMed Place, Maple Grove, MN 55311 (US). 

(72) Inventors: CHIEN, Thomas, Yung-Hui; 2653 Ramsdell 
Place, San Jose, OA 95148 (US). WELSH, Greg, P.; 1376 
Cherry Avenue, San Jose, CA 95125 (US). CHAN, Huey, 
Quoc; Apartment D, 2297 Warfield Way, San Jose, CA 
95122 (US). 

(74) Agents: ATKINSON, Robert, E. et al.; Crompton, Sea- 
ger & Tufte, LLC, 331 Second Avenue South, Suite 895, 
Minneapolis, MN 55401 (US). 


(81) Designated States (national): AE, AG, AL, AM, AT, AU, 
AZ, BA, BB, BG, BR, BY, BZ, CA, CH, CN, CO, CR, CU, 
CZ, DE, DK, DM, DZ, EC, EE, ES, FI, GB, GD, GE, GH, 
GM, HR, HU, ID, IL, IN, IS, JP, KE, KG, KP, KR, KZ, LC, 
LK, LR, LS, LT, LU, LV, MA, MD, MG, MK, MN, MW, 
MX, MZ, NO, NZ, PL. PT, RO, RU, SD, SE, SG, SI, SK, 
SL, TJ, TM, TR. TT, TZ, UA, UG, UZ, VN, YU, ZA, ZW. 

(84) Designated States (regional): ARIPO patent (GH, GM, 
KE, LS, MW, MZ, SD, SL, SZ, TZ, UG, ZM, ZW), 
Eurasian patent (AM, AZ, BY, KG, KZ, MD, RU, TJ, TM), 
European patent (AT, BE, CH, CY, DE, DK, ES, FI, FR, 
GB, GR, IE, IT, LU, MC, NL, PT, SE, TR), OAPI patent 
(BF, BJ, CF, CG, CI, CM, GA, GN, GQ, GW, ML, MR, 
NE, SN, TD, TG). 

Published: 

— without international search report and to be republished 
upon receipt of that report 

For two-letter codes and other abbreviations, refer to the "Guid- 
ance Notes on Codes and Abbreviations "appearing at the begin- 
ning of each regular issue of the PCT Gazette. 


(54) Title: INTRAVASCULAR BALLOON CATHETER FOR EMBOLIC COIL DELIVERY 

.10 


< 

On 
in 
in 

O 



(57) Abstract: Improved intravascular balloon catheters for the deliveiy of embolic agents and devices such as coils to wide-neck 
aneurysms. In one embodiment, the present invention provides a balloon catheter having a combined guide wire/delivery lumen and 
a lateral delivery hole. The balloon may comprise a multi-lobed design with the delivery hole disposed between adjacent balloon 
lobes. The balloon catheter preferably includes a diversion member disposed in the combined lumen to cause the embolic device to 
divert fiom the combined lumen, through the delivery hole, and into the wide-neck aneuiysm. In another embodiment, the present 
invention provides a balloon catheter having a shaft including a shaft tube and a co-extending embolic delivery tube. The delivery 
tube terminates proximal of the distal end of the shaft tube for added flexibility, and the balloon may inflate eccentrically to push the 
distal opening of the delivery lumen adjacent the opening of the wide-neck aneurysm. 
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DSTRAVASCULAR BALLOON CATHETER FOR 
EMBOLIC COIL DELIVERY 

Field of the Invention 

5 The present invention generally relates to intravascular balloon catheters. 

More specifically, the present invention relates to intravascular balloon catheters for 
the delivery of embolic devices and agents to aneurysms. 

Background of the Invention 

10 Embolic devices and agents have been proposed for the treatment of vascular 

diseases and malformations requiring the formation of thrombus. For example, 
embolic coils have been proposed for the treatment of aneurysms. A currently 
preferred method of deploying an embolic coil to an aneurysm utilizes an 
electrolytically detachable guide wire tip or coil commercially available under the 

15 trade name GDC (Guglielmi Detachable Coil) available from Boston Scientific 
Corporation. The GDC system and method of use is substantially described in U.S. 
Patent No. 5,354,295 to Guglielmi et al,, and other related patents and patent 
applications. 

Some types of vascular aneurysms have a relatively large opeiung between the 
20 native vascular lumen and the cavity of the aneurysm. For example, aneurysms which 
have an opening that is the same size or larger than the cavity may be referred to as 
wide-neck aneurysms. Wide-neck aneurysms are typically difficult to embolize with 
embolic devices and agents because the embolic material has a tendency to fall out or 
otherwise exit the aneurysm during delivery. In the case of embolic coils, wide-neck 
25 aneurysms are particularly problematic when the neck of the aneurysm is as large or 
larger than the expanded size of the embolic coil. 

To address this problem, a separate balloon catheter is often utilized to block 
the neck of the aneurysm during embolic coil delivery to prevent the coil from exiting 
or protruding out of the aneurysm. Although not intended for use in the treatment of 
30 wide-neck aneurisms, U.S. Patent No. 5,795,331 to Craigg et al., disclose a method 
and apparatus for delivering an occluding agent into an aneurysm or branch vessel 
utilizing a balloon catheter. The balloon catheter disclosed by Craigg et al., includes 
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an elongate shaft having a guide wire lumen and one or more deliveiy lumens for the 
delivery of an embolic agent. A balloon is disposed about the distal end of the 
elongate shaft for inflation in the vessel adjacent the aneurysm such that the exit port 
of the delivery lumen is disposed adjacent to the opening of the aneurysm. In each of 
5 the embodiments disclosed by Craigg et al., the portion of the elongate shaft which 
defines the delivery lumen extends distal of the balloon thereby unnecessarily adding 
stifihess to the distal end of the caflieter and compromising flexibility and navigability 
thereof. In addition, aU of the embodiments disclosed by Craigg et al. utilize delivery 
lumens which are separate from the guide wire lumen thereby urmecessarily 
10 increasing the overall profile of the catheter in situations where the some of the 
lumens maybe combined. 

Summary of the Invention 
To address these problems, the present invention provides improved 

15 intravascular balloon catheters for the deliveiy of embolic devices and agents to wide- 
neck aneurysms. In one embodiment, the present invention provides a balloon 
catheter having a combined guide wire/delivery lumen and a lateral delivery hole for 
an embolic device to pass from the combined lumen into the wide-neck aneurysm. 
The combined lumen reduces the profile of the balloon catheter to provide improved 

20 trackability, particularly in small diameter tortuous vasculature. The balloon may 
comprise a multi-lobed design with the delivery hole disposed between adjacent 
balloon lobes. The balloon catheter preferably includes a diversion member disposed 
in the combined lumen to cause the embolic device to divert from the combined 
lumen, through the delivery hole, and into the opening of the wide-neck aneurysm. 

25 In another embodiment, the present invention provides a balloon catheter 

including a shaft having a shaft tube and a co-extending delivery tube. The dehvery 
tube includes a distal opening for the delivery of an embolic agent or device such as a 
coil. The delivery tube terminates proximal of the distal end of the shaft tube for 
added flexibility and improved trackability. An inflatable balloon is connected to the 

30 distal end of the shaft, and the balloon may inflate eccentrically about the distal end 
thereof. The eccentric balloon pushes the distal opening of the delivery lumen 
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adjacent the opening of the wide-neck aneuiysm. The balloon catheter may include a 
distal guide wire seal to accommodate a single lumen design. 

Brief Description of the Drawings 
5 Figures lA-lC illustrate longitudinal cross sectional views of a distal portion 

of a balloon catheter for embolic device delivery in accordance with an embodiment 
of the present invention; 

Figures 2A and 2B illustrate longitudinal cross sectional views of a distal 
portion of a balloon catheter for embolic device delivery in accordance with another 
1 0 embodiment of the present invention; 

Figures 3A-3D illustrate cross sectional views taken along lines 3A-3A, 3B- 
3B, 3 C-3C and 3D-3D, respectively, in Figure 2A; and 

Figure 4 illustrates the delivery of an embolic coil into a wide-neck aneuiysm 
utilizing the catheter shown in Figures 2A and 2B. 

15 

Detailed Description of the Invention 
The following detailed description should be read with reference to the 
drawings in which similar elements in different drawings are numbered the same. 
The drawings, which are not necessarily to scale, depict illustrative embodiments and 
20 are not intended to limit liie scope of the invention. 

Refer now to Figure 1 A which illustrates a longitudinal cross sectional view of 
a distal portion of a balloon catheter 10 for the delivery of an embolic device such as a 
coU to a wide-neck aneurysm. Figure lA illustrates the balloon catheter 10 in the 
mflated state, Figure IB illustrates the balloon catheter 10 with a guide wire 100 
25 disposed therein, and Figure IC illustrates the balloon catheter 10 with an embolic 
device 200 disposed therein. 

Although described with reference to an embolic coil, those skilled in the art 
will recognize that the present invention may be utilized to deliver other mechanical 
embolic devices in addition to chemical embolic agents. Furthermore, although 
30 described with reference to wide-neck aneurysms, the present invention may be 
utilized in the treatment of other vascular diseases and malformations calling for the 
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occlusion of a vascular lumen, opening or cavity, such as may occur in, for example, 
arteries, veins, aneurysms, vascular shunts, arteriovenous fistulas, etc. 

The balloon catheter 10 includes an elongate shaft 12 having a proximal end 
and a distal end. An inflatable balloon 14 is connected to the distal end of the 
5 elongate shaft 12. A manifold (not shown) is connected to the proximal end of the 
elongate shaft 12 to facilitate connection to an inflation device for inflating/deflating 
the balloon 14, and to facilitate insertion of the guide wire 100 and/or the embolic 
device 200. The elongate shaft 12 and the balloon 14 may comprise conventional 
designs having conventional dimensions and materials except as described herein. 

10 The balloon catheter 10 is adapted to be used in combination with a guide wire 

100. The balloon ca&eter 10 may comprise a fixed- wire type balloon catheter or an 
over-the-wire type balloon catheter as shown. Over-the-wire type of embodiments of 
the balloon catheter 10 may mcorporate a single lumen design or a multi-lumen 
design (e.g., side-by-side dual lumen, coaxial lumens, etc.) as shown. In Ihe coaxial 

15 multi-lumen design shown, the elongate shaft 12 includes an inner tube 18 disposed in 
an outer tube 16. The inner tube 18 is connected to the distal end of the inflatable 
balloon 14 and defines a combined guide wire/deUvery lumen 22 therein. The outer 
tube 16 is connected to the proximal end of the inflatable balloon 14 and dejSnes an 
annular inflation lumen 20 therein. The inflation lumen 20 is fluid communication 

20 with the interior of the balloon 14 for inflation and deflation thereof. 

In the single lumen design (not shown), Ihe outer tube 16 may be eliminated 
by connecting both the proximal and distal ends of the inflatable balloon 14 to the 
inner tube 18 and by providing an inflation port (not shown) through the wall of the 
inner tube 18 to establish fluid communication between the combined lumen 22 and 

25 the interior of the balloon 14. To faciUtate inflation and deflation of the balloon 14, a 
guide wire seal (not shown) may be incorporated into the distal end of the inner tube 
18 to provide a fluid tight seal about the guide wire 100 disposed therein. The guide 
wire seal may comprise a gap-type seal or an interference-type seal, both of which 
inhibit the loss of inflation therethrough and allow firee longitudinal and rotational 

30 movement of the guide wire 1 00 therein. 

The balloon catheter 10 includes a deUvery hole 24 extending through the wall 
of the inner tube 1 8. The delivery hole 24 allows for the passage of the emboUc 
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device 200 from the combined lumen 22 into the aneuiysm as illustrated in Figure IC. 
The embolic device 200 may comprise, for example, a GDC embolic device as 
disclosed in U.S. Patent No. 5,122,136 to Guglielmi et al., the entire disclosure of 
which is hereby incorporated by reference. The embolic device 200 generally 
5 includes a distally disposed detachable coil 202 and a proximal delivery shaft 204. 

With the delivery hole 24 disposed adjacent the balloon 14, the balloon 14 
must be arranged to provide a delivery path from the combined lumen 22 to the 
exterior of the catheter 10 adjacent the opening to the aneurysm. To accommodate 
the delivery path, the inflatable balloon 14 may incorporate two or more inflation 

10 lobes 14A/14B between which the delivery hole 24 is disposed. The balloon lobes 
14A/14B may extend around the entire circumference of the inner tube 18 or may 
extend around only a portion thereof as shown. To define the balloon lobes 14A/14B, 
half of the circumference of the mid portion of the balloon 14 may be connected to the 
inner tube 18. This may be accomplished, for example, by utilizing a conventional 

15 single lobe balloon and adhesively tackmg a mid portion of the balloon 14 to the outer 
surface of the mner tube 18. The delivery hole 24 may then be formed through the 
mid portion of the balloon 14 and the iimer tube 18 connected thereto. 

The balloon catheter 10 may include a diversion member 30 disposed in the 
combined lumen 22 to fecilitate diversion of the embolic device 200 through the 

20 deUvery hole 24, Preferably, the diversion member 30 fills the entire cross sectional 
area of the lumen 22. The diversion member 30 may include a guide wire passage 32 
in the form of a hole, slot, slit, etc. to allow the guide wire 100 to be slidably inserted 
therethrough The diversion member 30 may include a proximal inclined face 34 and 
a distal concave face 36. The proximal inclined fece 34 preferentially directs the 

25 embolic device 200 from the combined lumen 22 through the dehvery hole 34. The 
concave distal face 36 preferentially directs the proximal end of the guide wire 100 
through the guide wire passage 32 such that the guide wire 100 may be easily back- 
loaded into the catheter 10. 

In preparing the balloon catheter 10 for use, the combined lumen 22 is flushed 

30 and the inflation lumen 20 is purged of all air utilizing a syringe comiected to the 
manifold (not shown) at the proximal end of the shaft 12. The guide wire 100 is then 
back-loaded into the distal end of the combined lumen 22 such that the proximal end 
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of the guide wire 100 engages liie concave distal face 36 of tbie diversion member 30. 
The proximal end of the guide wire 100 is advanced in the proximal direction through 
the guide wire passage 32 and through the remainder of the elongate shaft 12, until the 
distal end of the guide wire 100 is adjacent the distal end of the balloon catheter 10. 
5 To position the balloon catheter in the patient's vascular system, an 

appropriate guiding catheter (not shown) may be placed in the vascular lumen using 
conventional techniques. The guide wire 100 and the balloon catheter 10 are then 
inserted into the guide catheter until the distal tip of the catheter 10 reaches the distal 
end of the guide catheter. The balloon catheter 10 and guide wire 100 are then 

10 alternatively advanced until the balloon 14 is positioned adjacent the aneurysm to be 
treated. Although shown in the inflated state, the balloon 14 is preferably deflated 
during navigation through the patient's vascular system to the desired treatment site. 
The position of the balloon 14 relative to the aneurysm may be established using 
conventional radiographic techniques in combination with radiopaque markers (not 

15 shown) disposed on the distal end of the catheter 10 adjacent the balloon 14. 

When the balloon 14 is positioned adjacent the aneurysm to be occluded, flie 
catheter 10 is rotated, if necessary, until the delivery hole 24 is aligned with the neck 
of the aneurysm. The balloon 14 is then slowly inflated using the inflation device 
until the balloon lobes 14A/14B come into contact with the portion of the vascular 

20 wall defining the neck of the aneurysm, and the opposite portion of the balloon 14 
pushes the delivery hole 24 mto close proximity to the opening of the aneurysm. 
Once inflated, the guide wire 100 may be withdrawn from the catheter 10 in the 
proximal direction thereby allowing the guide wire passage 32 in the diversion 
member 30 to close. 

25 The embolic device 200 is then advanced through the combined lumen 22 and 

diverted into the delivery hole 24 by virtue of diversion member 30, until the 
detachable coil portion 202 is disposed within the aneurysm. The detachment 
mechanism is activated to release the coil 202 from the shaft 204 of the embohc 
device 200. With the detached embolic coil 202 disposed in the aneurysm, the 

30 balloon 14 is deflated and the catiieter 10 is withdrawn from the patient's vascular 
system. In some instances, it may be desirable to maintain the balloon 14 in the 
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inflated state after the embolic coil 202 is deployed in order to aUow thrombus 
formation in the aneurysm to hold the coil 202 therein. 

Refer now to Figures 2A and 2B which illustrate longitudinal cross sectional 
views of a distal portion of a balloon catheter 50 in accordance with an alternative 
5 embodiment of the present invention. Figure 2A illustrates the balloon catheter 50 in 
I3ie deflated state, and Figure 2B illustrates the balloon catheter 50 in the inflated 
state. Except as described herein, the balloon catheter 50 is substantially the same in 
terms of design, function and use as balloon catheter 10 described previously. 

Balloon catheter 50 includes an elongate shaft 52 having a proximal end and a 

10 distal end. A manifold (not shown) is connected to the proximal end of the elongate 
shaft 52. An inflatable balloon 54 is connected to the distal end of the elongate shaft 
52. Radiopaque marker bands 76 may be disposed adjacent the proximal, mid, and 
distal portions of the inflatable balloon 54 to facilitate radiographic placement thereof. 
The elongate shaft 52 includes a shaft tube 56 and a delivery tube 58. The 

15 distal end of the delivery tube 58 terminates proximal of the distal end of liie shaft 
tube 56 to impart additional flexibility to the distal end of the elongate shaft 52. An 
outer sleeve member 60 covers a majority of the length of the shaft tube 56 and 
delivery tube 58. As best seen in Figure 3A, a filler material 62 is disposed between 
the outer sleeve 60 and the tubes 56/58. 

20 The inflatable balloon 54 includes an inflatable portion 54A and a non- 

inflatable portion 54B. The inflatable portion 54 A is cormected at its proximal and 
distal ends to the shaft tube 56. The non-inflatable portion 54B is connected along its 
entire length to the shaft tube 56 and delivery tube 58 as shown. The inflatable 
balloon 54 may be connected to the elongate shaft 52 utilizing an adhesive 64 or other 

25 connection means known to those skilled in the art. With this arrangement, the 
balloon 54 mflates eccentrically about the distal portion of the elongate shaft 52 as 
best seen in Figure 2B. Those skilled in the art will recognize that the eccentric 
balloon arrangement may be provided by connecting the balloon 54 to the elongate 
shaft 52 as shown, or by other suitable means such as disclosed in U.S. Patent No. 

30 5,718,683 to Ressemann et al., the disclosure of which is hereby incorporated by 
reference. 
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Tbe delivery tube 58 defines a delivery lumen 66 and a distal delivery hole 68. 
Ubie shaft tube 56 defines a common guide wire/inflation lumen 70 which is in fluid 
communication with the interior of the balloon 54 by way of a plurality of inflation 
ports 72. Because the elongate shaft 52 utilizes a common guide wire/inflation lumen 
5 70, a guide wire seal 74 is provided at the distal end of the shaft tube 56 to provide a 
fluid tight seal about the guide wire 100 disposed therein. As mentioned previously, 
the guide wire seal 74 may comprise a gap-type seal or an interference-lype seal, both 
of which provide a fluid tight seal about the guide wire 100 disposed therein and 
permit relative longitudinal and rotational movement thereof. 

10 In preparing the balloon catheter 50 for use, the common guide wire/inflation 

lumen 70 is flushed and the balloon 54 is partially inflated to purge the system of air 
utilizing an inflation device such as a syringe connected to the manifold (not shown). 
The guide wire 100 is then advanced through the common guide wire/inflation lumen 
70 until the distal end of the guide wire 100 exits the distal end of the guide wire seal 

15 74. The inflation device is then used to partially inflate the baUoon 54 to inspect it for 
surface abnormalities and/or air bubbles. If air bubbles remain in the balloon 54 or 
lumen 70, the guide wire 100 may be pulled back firom the guide wire seal 74 and 
additional inflation fluid may be flushed mto the common lumen 70 and balloon 54 to 
purge all air bubbles therefirom. 

20 With reference to Figure 4, the balloon catheter 50 may be positioned in the 

patient's vascular system adjacent an aneurysm 400 utilizing an appropriate guiding 
catbeter (not shown) placed in the vascular lumen using conventional techniques. The 
guide wire 100 and balloon catheter 50 are advanced through the guide catheter and 
navigated through the patient's vascular system as described previously until the 

25 delivery hole 68 is positioned in the center of the aneurysm 400 as seen in Figure 4. 
The position of the balloon 54 and the delivery hole 68 may be confirmed utilizing 
conventional radiographic techniques in combination with radiopaque markers 76. 

With the baUoon 54 and the delivery hole 68 centered in the opening of the 
aneurysm 400, the balloon 54 is inflated thereby occluding the native lumen 302 of 

30 the vessel 300 and pushing the delivery hole 68 immediately adjacent the opening of 
the aneurysm 400. Prior to inflating the balloon 54, the catheter 50 may be rotated, if 
necessary, until the delivery hole 68 is adjacent the opening to the aneurysm 400. 
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Once inflated, the embolic device 200 is advanced through the delivery lumen 
66 until the detachable coil portion 202 is disposed within the cavity 402 of the 
aneurysm 400. The detachment mechanism is then activated to release the coil 202. 
As mentioned previously, it may be desirable to maintain the balloon 54 in the 

5 inflated state after the detachable coil 202 is deployed in the cavity 402 in order to 
allow thrombus formation to hold the coil 202 therein. After the coil 202 is deployed 
and retained in the aneurysm cavity 402, the balloon 54 is deflated and the catheter 50 
is withdrawn from the patient's vascular system. 

Those skilled in the art will recognize that the present invention may be 

10 manifested in a variety of forms other than the specific embodiments described and 
contemplated herein. Accordingly, departures in form and detail may be made 
without departing from the scope and spirit of the present invention as described in 
tlie appended claims. 
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What is claimed is: 

1 . An intravascular balloon catheter for the delivery of an embolic device 
to an aneurysm, the balloon catheter comprising: 

an elongate shaft having a proximal end, a distal end, an inflation lumen 
extending therethrough and a combined guide wire/deliveiy lumen extending 
therethrough; 

an inflatable balloon connected to the distal end of the elongate shaft; and 

an embolic device delivery hole extending through a wall of the elongate 

shaft, the delivery hole providing a dehvery path from the combined lumen to the 

aneurysm. 

2. An intravascular balloon catheter as in claim 1, wherein the balloon 
defines first and second balloon lobes and wherein the delivery hole extends through 
the wall of the elongate shaft between the first and second balloon lobes. 

3. An mtravascular balloon catheter as in claim 2, fixrfher comprising a 
diversion member disposed in the combined lumen, the diversion member causing the 
embolic coil to divert firom the combined lumen into the delivery hole. 

4. An intravascular balloon catheter as m claim 3, wherein the diversion 
member includes a guide wire passage extending dierethrough. 

5. An intravascular balloon catheter as in claim 4, wherein the guide wire 
passage is normally closed. 

6. An intravascular balloon catheter as in claim 5, wherein the diversion 
member has a inclined proximal face. 

7. An intravascular balloon catheter as in claim 6, wherein the diversion 
member has a concave distal fece. 
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8. An intravascular balloon catheter for the delivery of an embolic device 
to an aneurysm, the balloon catheter comprising: 

an elongate shaft having a proximal end, a distal end, an inflation lumen 
extending therethrough and a combined guide wire/delivery lumen extending 
therethrough; 

an inflatable balloon connected to the distal end of the elongate shaft; 

an embolic device delivery hole extending through a wall of the elongate shaft 
adjacent the distal end of the shaft, the hole providing a dehvery path from the 
combined Ixmien to the aneurysm; and 

a diversion member disposed in the combined lumen, tiie diversion member 
causing the embolic device to divert from the combined lumen into the delivery hole. 

9. An intravascular balloon catheter as in claim 8, wherein the diversion 
member includes a guide wire passage extending therethrough. 

10. An intravascxilar balloon catheter as in claim 9, wherein the guide wire 
passage is normally closed. 

11. An intravascular balloon catheter as in claim 8, wherein the diversion 
member has a inclined proximal face. 

12. An intravascular balloon catheter as in claim 8, wherein the diversion 
member has a concave distal face. 

13. An intravascular balloon catheter for the delivery of an embohc device 
to an aneurysm, the balloon catheter comprising: 

an elongate shaft including a shaft tube and a co-extending delivery tube, the 
shaft tube having a proximal end, a distal end, and an inflation lumen extending 
therethrough, the delivery tube having a proximal end, a distal end, and an embohc 
delivery lumen extending therethrough, the distal end of the delivery tube disposed 
proximal of the distal end of the shaft tube; and 

an inflatable balloon connected to the distal end of the elongate shaft. 
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14. An intravascular balloon catheter as in claim 13, wherein the balloon 
inflates eccentrically about the distal end of the shaft. 

15. An intravascular balloon catheter as in claim 14, further comprising a 
guide wire seal connected to the distal end of the elongate shaft distal of the balloon. 
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(57) Abstract: Improved intravascular balloon catheters for the delivery of embolic agents and devices such as coils to wide-neck 
aneurysms. In one embodiment, Ihe present invention provides a balloon catheter having a combined guide wire/delivery lumen and 
a lateral delivery hole. The balloon may comprise a multi-lobed design with the delivery hole disposed between adjacent balloon 
lobes. The balloon catheter preferably includes a diversion member disposed in the combined lumen to cause the embolic device to 
divert from the combined lumen, thiough the delivery hole, and into the wide-neck aneurysm. In another embodiment, the present 
invention provides a balloon catheter having a shaft including a shaft tube and a co-extending embolic delivery tube. The delivery 
tube terminates proximal of the distal end of the shaft tube for added flexibility, and the balloon may inflate eccentrically to push the 
distal opening of the delivery lumen adjacent the opening of the wide-neck aneurysm. 


INTERNATIONAL SEARCH REPORT 

Interl^^tia] Application No 

PCT/US 01/48180 

A. CLASSIFICATION OF SUBJECT MATTER 

IPC 7 A6IBI7/12 


According lo Intemallond Patent Clas^flcatlon (IPC) orlo both national clas^allon and IPC 


B. FIELDS SEARCHED 

Minimum documentation searched (daselfication system followed by dassificatton symbols) 

IPC 7 A61B 


Documentation searctied other than minimum documentation to the extenl thai such documents are included in the fields searched 


Electronic data base consulted during the intematlbnal search (name of data base mti, where practical; search terms used) 

EPO-Internal , WPI Data 


C. DOCUMENTS CONSIDERED TO BE RELEVANT 


Category' 

Citation of documenl, wBh indication, where appropriate, of the relevant passages 

Relevant to dalm No. 

X 

US 5 795 331 A (CRAGG ET AL.) 
18 August 1998 (1998-08-18) 
cited in the application 
the whole document 

1,8, 
13-15 

A 

DE 295 06 307 U (SCHMITZ-RODE ET AL.) 
18 January 1996 (1996-01-18) 
the whole document 

1,8,13 

A 

US 6 074 407 A (LEVINE ET AL.) 
13 June 2000 (2000-06-13) 
abstract; figures 


A 

US 5 928 260 A (CHIN ET AL.) 
27 July 1999 (1999-07-27) 
abstract; figures 



□ 


Further documents are listed In the continuation of box 0. 


ID 


Patent family memtiers are listed tn annex. 


" Spedal categories of died documents : 

•A* document definlnB the general state of the art which Is not 

considered to be of particular relevance 
■E' earlier document but published on or after the international 

tning date 

'L* document which may throw doubts on prtority daimCs) or 
which Is cHed to establish the pubOcation date of another 
dtallon or other spedal reason (as specffied) 

'Or document referring to an oral disdosure, use, exhibition or 
other means 

•P* document published FWior to the intemational filing date but 
laterthan the priority date claimed 


'T* later document published after the international filing date 
or prtority date and not In conflict with the application but 
died to understand the prindple or theory underlying the 
Invention 

*X' document of particular relevance; the daimed invention 
cannot be considered novel or cannot be considered to 
Involve an Inventive step when the document is taten alone 

'Y* document of particular relevance; the claimed Invention 
cannot be considered to involve an inventive step when the 
document is combined with one or more other such docu- 
ments, such combination being obvious to a person sidlied 
in the art 

document member of the same patent family 


Dale of the actual completion of the Intemational search 

13 June 2002 

Date of mailing of the international search report 

20/06/2002 

Name and mailing address of the ISA 

European Patenl Office, P.8. 5818 Patentlaan 2 
NL-2280HVRqswl]I( 
Tel. (451-70) 340-2040, Tx. 31 651 epo nl, 
Fax: (+31-70) 340-3016 

Authorized officer 

Gimenez Burgos, R 


Forni PCT^SA/210 (second sh«et} (JuV 1992) 


INTERNATIONAL SEARCH REPORT 

information on patent family members 

~int^^^nal Application No 

PCT/US 01/48180 

Patent document 
cited in search report 

Publication 
date 

Patent family 
member(s) 

Publication 
data 


US 5795331 A 18-08-1998 CA 2140983 Al 25-07-1995 

DE 69505019 01 05-11-1998 

DE 69505019 12 06-05-1999 

EP 0664104 A2 26-07-1995 

OP 8033715 A 06-02-1996 


DE 29506307 
US 6074407 


18-01-1996 DE 


29506307 Ul 


18-01-1996 


13-06-2000 


AU 1081499 A 

CA 2306625 Al 

EP 1022988 Al 

JP 2001519194 T 

WO 9918861 Al 


03-05-1999 

22- 04-1999 
02-08-2000 

23- 10-2001 
22-04-1999 


US 5928260 A 27-07-1999 AU 8290598 A 08-02-1999 

EP 0996370 Al 03-05-2000 

JP 2001509413 T 24-07-2001 

WO 9902093 Al 21-01-1999 

US 6344048 81 05-02-2002 

US 2002042628 Al 11-04-2002 


Foim FCT/lSAy210 (patent family onn«t) (Ju(/ 1892] 


